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! BIRTH NO.

BLED JAN 13 195%

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._318_rmmv REG. DIST. NO.

State File No... qz&l:j

1003 s 2303

3

Johanng Wellin Jacobinl .Bg

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 80, or unknown) | (f yew. give war or dates of servios) NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & idence befors
a. COUNTY a. STATE b. COUNTY aduwfmion), ‘
. Mo.
b, CITY (I outstde corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutelde corporate limits, write BURAL sud give townahip)
OR ) townahip)[ STAY (in thla place) ?._ /(;
TOWN  St, Louis QAT _ 3t, Louis o N
d. FULL NAME OF (If oot in hosplial or Lastiration, give strect addross or loeatlon) d7 STREET (I rerat, give Location} U
HOSPITAL OR ADDRESS
NSTTUTON Marign Hospltal 243 Qa_Loughborough Ave,
3. DNE?:!EESOEFD . (First) b, (Middle) ¢. (Last) 4. Dg'rg (Month)  (Dsy) (Yesr)
( Tepe or Print) LOUISE FRIEDA DAIBER-ISLER DEATH Dec, 30 1950
5, SEX 6, COLCR OR RACE | 7. MIAD%%\IIEB ISIE‘}ISEC?E!BRRIEE” 8. DATE OF BIRTH rI:?E {In r-;n l:o:::. ID& 7 CRER x2S
) - Hours | Min
Female | | White dow 22" | _July 16,1884 68" l |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelsn oountry) 12. CITIZEN OF WHAT
dons during most of worklng lifs, sven if retired) DUSTRY - COUNTRY?
Housgework Garmany U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ALate Rev, William Isler
1. INFORMANT" 5§ SIGNATURE OR NAME "ADDRESS

DIRECTLY LEADING TO DEATH® (4; Acu

No Roland H, Daiber 5430aLoughborough
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL, BETWEEN
| Enter only onecausoper { 1. DISEASE OR CONDITION ONSET AND DEATH

te Myocarditis

S days

Iine for (), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

1

the mode of dying, such
o8 heart failure, asthenta,
ete. It means the dis-
ease, injury, or complica-

Morbld conditions, if any, gmﬂ, DUE TO (b)
rize o the above mme(u)uatﬂc .
the underlying covae last.

DUE TO (c)

-

4

tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
relted o the disense o condition cosing deets._hronic Interstitigl Naphri +4 d_ 3 yr
19a. DATE OF op%'ls&- 19b. MAJOR FINDINGS OF OPERATION - 0. AUTOPSY?
No No . v e @/
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.s.. lncrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, factory, suest, offics bidg.. ete) ' '
HOMICIDE : .
21d. TIME mm (Yopr)  (Hour) ‘jlu‘i INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3’
F o 'Q\ = ‘t?% 0T WHILE
INJURY R WORK AT WORK

INLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

&4
A’Jf

3

E

21 E&Ww that I aitended the deceased Jrom _Q.ﬁ_t_._lﬁ_ 19__5.0 to _Dac, 30,18 5Qthat I Imt saw the de ed

WR

alide o , 18,50, and that death occurred at m., from the causes and on the dale stated gbove.
23 91 . () (Dﬁgm tinte) | Z3b. ADDRESS Izac. DATE SIGNED
> . . /ZC' * 13608 S, Grand 2lvd,," 1/2/51/
CREMA- | 24b. DATE #4c. NAME OF CEMETERY OR CREMATORY - | 240. LOCATION (Oity, town, or county) (Stats)
ON, REMOVALM) ;
buria 77 {Jan,3,195) |Sunset Buprial Park
DATE REC'D BY LOCAL | REGISTRAR'S s|c;m\1- 25. FUNERAL DIRECTOR'S S1GNATURE ADDREAS
JAN? ol gﬂ/‘"’a"— Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

« ‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e meererem e

. .. Student Embalmer Noussaswnas St beveensnasarras
working under my persona! supervision.
Signe‘i..m.:ﬁmeﬁéé
ST gN@. e s eenervrnsensernrnnnosnnsanss raaas PO .
: Student Embalmer s . Licensed Embalmer No-ﬂ;/—-

P. O. Address-4/atdX.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated ahove.



